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 FORMCHECKBOX 

Resume/Vita

 FORMCHECKBOX 

Transcript from graduate school with list of course work related to Early Intervention

 FORMCHECKBOX 

Copy of Professional License/Teaching Certificate
 FORMCHECKBOX 

CEU certificates of trainings related to Early Intervention for the last 2 years (if applicable)

 FORMCHECKBOX 

Documentation of special certifications relevant to Early Intervention (if applicable)

 FORMCHECKBOX 

200-400 word essay on expectations of mentorship program

 FORMCHECKBOX 

3 recommendations: 


Family 


 FORMCHECKBOX 
Recommendation form completed by member of a family served

Supervisor, Supervisee, Colleague, or Regional Coordinator (please circle)


 FORMCHECKBOX 
 Recommendation form


Supervisor, Supervisee, Colleague, or Regional Coordinator (please circle)


 FORMCHECKBOX 
 Recommendation form
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Dear AP Applicant,

Attached is the application for an Advanced Professional (AP) position within the EarlySteps Mentorship Project. Advanced Professionals (AP) will be seasoned early intervention professionals who are familiar with the EarlySteps system & working within the family-centered model of practice. APs will be paired with Early Professionals (EPs) who are newly enrolled providers in EarlySteps with less than two years professional experience in early intervention (EI). Advanced Professionals (APs) will serve as mentors to Early Professionals (EPs) and will assist them in orienting to the EarlySteps system, family-centered practice, & routines-based intervention. Reflective supervision will be the model followed during the course of this project. It is important that APs be accepting of this model given it will be the basis for the mentor relationship between APs & EPs.

APs will be required to attend 16-hours of training in the beginning of the mentorship year. Training will be carried out in a centralized regional location over the course of a three-day period. This training will be delivered in a “train-the-trainer” method. Therefore, APs will need to show competency on all training objectives by the conclusion of the training period. During the three-day training period, APs will be matched with EPs. Once APs are assigned to EPs, APs will be required to make weekly phone or email contact with EP, accompany EP on home visit once a month, deliver feedback to EP following monthly visit, & APs will also hold monthly meetings with EPs (about three hours in length). The monthly AP-EP meetings will include one hour devoted to delivering one training module, one hour of reflective supervision between AP-EP, & one hour of peer consultation held with only APs. APs will be paid for their role in this program. Payment will be a flat monthly payment of $400 that will be billed monthly to the Central Finance Office. APs will be required to fulfill all monthly duties including submission of all paperwork in order to secure payment.

Requirements of Eligibility to Apply for Advanced Professional (AP):

· APs will be required to be enrolled EarlySteps providers on the matrix in order to secure payment. APs will be invited to include their participation in the mentorship project in their matrix advertisement. APs need not be active EarlySteps providers but must be enrolled (APs can be on the matrix with 0 availability) even if just for the sole purpose of participating in the Mentorship Project. 

· APs must be fully licensed and/or credentialed in their discipline to be eligible to apply for AP. Providers with certification/licensure exceptions or providers who are assistants in their discipline are not eligible to apply.
· Only independently enrolled providers or those employed by private provider agencies who have approval from their agencies will be considered. For those participants employed by private agencies, agencies must understand that this project will include APs having to attend activities that will take place during their regular work hours. Therefore, agency providers will need to obtain their Director’s signature on the “Agency Approval Statement” found at the end of this application in order to be considered for this program. 

· Due to limited time availability, school system personnel who are enrolled as EarlySteps providers will not be eligible to participate as APs. 
· Please mail your application to North Lake Resource Center on Developmental Disabilities, Attention: Karen Sheridan, 620 North Morrison Blvd., Suite G, Hammond, Louisiana 70401 by COB Monday, April 4.
Thank you for your interest in this project!  We look forward to reviewing your application.

Sincerely,

Brenda B. Sharp, EarlySteps Program Manager
Karen Sheridan, Ph. D., Mentor Project Coordinator
Rebecca Mandal-Blasio, Ph. D., Mentor Project Coordinator


	Name:
	

	Home Address:
	
	Region #
	

	Home Address continued:
	

	Phone Number:
	(           )            -
	
	Alternate

Phone Number:
	(           )           -

	Employer:
	

	Work Address:
	

	Work Phone Number:
	(           )           -
	Work Email Address:
	


	1.
	To which of the following disciplines are you currently employed within the EarlySteps program?

	
	 FORMCHECKBOX 

	Speech-Language Pathology (SL-P)

	
	 FORMCHECKBOX 

	Occupational Therapy (OT)

	
	 FORMCHECKBOX 

	Physical Therapy (PT)

	
	 FORMCHECKBOX 

	Special Instruction

	
	 FORMCHECKBOX 

	Audiology

	
	 FORMCHECKBOX 

	Social Work/LPC

	
	 FORMCHECKBOX 

	Dietary

	
	 FORMCHECKBOX 

	Nursing

	
	 FORMCHECKBOX 

	Psychology

	
	 FORMCHECKBOX 

	Vision

	
	 FORMCHECKBOX 

	Other:
	_____________________________________________________________________

	
	
	
	

	2.
	Which of the following best describes your employment with EarlySteps?

	
	 FORMCHECKBOX 

	Independent Provider

	
	 FORMCHECKBOX 

	Working through OCDD Supports & Services Center/Resource Center

	
	 FORMCHECKBOX 

	Working through a private agency (ex. ARC)

	
	 FORMCHECKBOX 

	Other

	
	
	Please specify:
	


	3.
	Are you a parent of a child with a disability?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes


	4.
	How long have you worked with the birth to three population?

	
	
	Years
	
	Months


	5.
	How long have you been delivering EarlySteps services?

	
	
	Years
	
	Months


	6.
	Have you worked with children (3+) and families in a home-based setting?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, please specify for how long. 

	
	
	Years
	
	Months


	7.
	Do you have experience providing early intervention services in other community-based settings such as child care, Early Head Start, etc?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If you answered yes, how long have you worked with children and families in a community-based setting?



	
	
	Years
	
	Months


	8.
	Have you ever taken coursework/internship/practicum that centered around the birth to three population and their families?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If you answered yes to the question above, how many academic credit hours of coursework/internship/practicum relevant to the birth to three population and their families did you take?  


	
	*Note: Academic credit hours will be verified by the transcripts submitted with your application. 


	9.
	Have you taken CEU workshops/trainings related to the birth to three population and their families?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If you answered yes to the question above, how many CEU/training hours relevant to the 0-3 population and their families did you take in the last 2 years?   

	
	*Note: Academic credit hours will be verified by the transcripts submitted with   your application. 


	10.
	Please rank the following type of training according to order of preference (1= being the most preferred)

	
	
	

	
	
	Webinars (on-line course)

	
	
	

	
	
	Seminar (large and small groups)

	
	
	

	
	
	Video-conferencing

	
	
	

	
	
	Tele-conferencing


	11.
	Do you have any special certifications relevant to the birth to three population?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, please list and specify:
	


	12.
	Do you have any previous experience in conducting reflective supervision?  Reflective supervision (RS) is a model of mentoring/supervision that invites regular reflection about one’s work with infants/families, as well as the exploration of thoughts/feelings that are awakened in the presence of infants/families served.  RS is focused on the process of delivering EI as opposed to traditional models, which focus solely on the discipline-specific content related to delivering services. 

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, for how long?



	
	
	Years
	
	Months


	If yes, was this experience related to early intervention?


	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes


	13.
	Do you have any previous experience in receiving reflective supervision (see above definition)? 

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, for how long?



	
	
	Years
	
	Months


	If yes, was this experience related to early intervention?


	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	14.
	Have you ever taught a college course in your area of discipline?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, please describe:
	

	If yes, what is the total number of course credit hours that you have taught in your area of discipline? (Note: typical college course = 3 credit hours)

	
	Total Number of Credit Hours Taught

	15.
	Have you ever taught a CEU course/training in your area of discipline?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, please describe:
	

	If yes, what is the total number of CEU/training hours that you have taught in your area of discipline? (Note: one 3 hours CEU workshop = 3 hours)

	
	Total Number of CEU/Training Hours Taught


	16.
	Have you ever served as a mentor or had someone shadow you in your area of discipline?

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes

	If yes, please describe:
	


	17.
	What will your work schedule be like outside of your participation in this program if chosen as an AP?

	
	
	

	
	
	Will work full time outside of program (31+ hours)

	
	
	

	
	
	Will work part-time outside of program (15-30 hours)

	
	
	

	
	
	Will work less than part-time outside of program (0-15 hours)

	
	
	

	
	*If employed outside of program, specify name of outside employer:
	

	
	
	

	
	
	Will not work outside of program


*Note:  If you work through a private provider agency you must have your Director sign the “Agency Approval Statement” found at the end of this application in order to be considered for this program.  

	18.
	APs in the mentorship program will be required to attend trainings related to areas of professional development in EI. What days would best accommodate your schedule? 

Please check ALL that apply.

	
	
	

	Day
	0=No, Not Interested
	1=Yes, Interested

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


	19.
	In an effort to best schedule these required trainings, what times would best accommodate your schedule? Please check ALL that apply.

	
	
	

	Time
	0=No, Not Interested
	1=Yes, Interested

	Mornings     (between 8 am and 10 am)
	
	

	Mid morning     (between 10 am and 12 pm)
	
	

	Early afternoon     (between 1-3 pm)
	
	

	Afternoon     (between 3-5 pm)
	
	

	Early Evening     (between 5-7 pm)
	
	


For applicants employed by agencies only (ex. ARC, etc.):

Agency Approval Statement

Please have the director of your agency sign the statement printed below in order to document his/her approval of your participation in the EarlySteps Mentor Project. 

	I,
	
	, agree to the participation of
	

	
	[print director’s name]
	
	
	[print AP Applicant’s name]

	
	
	
	
	

	as an Advanced Professional (AP) in the EarlySteps Mentor Project.


_________________________________


______________________________

Signature






Date

	Please describe in 200-400 words why you want to be an Advanced Professional (AP). This essay should focus on your motivation to participate in the project. Do not write about any information already given on the above application. You may attach extra sheets to the application if needed.
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Dear Recommender,

If you are receiving this letter, you are a member of a family who was served by this provider applying for a position as an Advanced Professional (AP) in our EarlySteps Mentor Program. Advanced Professionals (APs) have more than two years experience providing services to the early intervention population and will be mentoring Early Professionals (EPs) who are new to the EarlySteps system. We appreciate you taking the time to complete the recommendation form for this Advanced Professional (AP) applicant. You will need to rate the applicant in each of the categories presented and then provide an explanation of that rating in the space provided below the ratings boxes. We request that those completing the recommendation form be as honest in your ratings as possible in order for the Mentor Applicant Review Committee to make a well informed decision regarding which candidates would be the best fit for this program. If you have any questions regarding the completion of the forms, please feel free to contact Dr. Karen Sheridan at 985.543.4113, extension 214. 

Thank you for your assistance in this matter. 

Sincerely,
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Name of Person Recommending:_________________________________________

Name of AP Applicant:_________________________________________________

Discipline of AP Applicant:______________________________________________

How long have you known the applicant? 
            
      Years

Months

Explain how this provider served your family in the box below:

For each of the following areas, please rate the AP applicant accordingly based on your knowledge & observation of the applicant. Please explain your answers. 

	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Experience-Clinical
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Work ethic
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Relationships with families/ individuals served
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Motivation
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Follows up on treatment-related issues
	
	
	
	
	

	

	Explain your answer:

	


____________________________

 ________________

 Signature of person completing this form  

  Date
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Name of Person Recommending:_________________________________________

Name of AP Applicant:_________________________________________________

Discipline of AP Applicant:______________________________________________

How long have you known the applicant? 
            
      Years

Months

What is your relationship to the AP applicant?

 FORMCHECKBOX 
Supervisor

 FORMCHECKBOX 
Supervisee

 FORMCHECKBOX 
 Colleague

 FORMCHECKBOX 
Regional Coordinator (RC)

 FORMCHECKBOX 
Other. Please Specify:________________________

For each of the following areas, please rate the AP applicant accordingly based on your knowledge & observation of the applicant. Please explain your answers. 

	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Experience-Clinical
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Experience-Teaching/Supervising
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Work ethic
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Relationships with families/ individuals served
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Relationships with coworkers/supervision
	
	
	
	
	

	

	Explain your answer: 

	

	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Motivation
	
	
	
	
	

	

	Explain your answer:

	


	
	Poor=0
	Fair=1
	Good=2
	Very Good=3
	Excellent=4

	Ability to meet deadlines
	
	
	
	
	

	

	Explain your answer:

	


________________________________

_______________

 Signature of person completing this form        

  Date
Advanced Professional (AP)


Application
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Essay Portion
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